
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Otiier Than An Authorized Committee 

RECEIVED 
ZOIIJAN 25 AH 10: 51 

FEC MAIL CENTER 
Office Use Only 

1. NAME O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 

1 il/l/i | | 3 | V ^ | L / | f v / | ^ , n ( V | 

1 , 1 A i C l ^ T r / i O i A ^ 1 

1 i lS i 1 l U - i f T i f i i / i . U 1 i L a f i 

i G ' D i M i M i / i h T E L . I l l l 

I I C J . 1 1 r i O ' K U / i / i f i ^ i / v i 

l l i l l l l l l i l l l 

U 1 1 1 1 1 1 i 

1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

Check if different 
L J than previously 

reported. (ACC) 

1 i / i Q i & i i u S ' i il/i/ 1 M 6 1 / I T t i \ A \ \ / \ F I l l 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

Check if different 
L J than previously 

reported. (ACC) 

1 1 1 ILKPI IVI^LIRI . L i £ i l ^ £ i L l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

Check if different 
L J than previously 

reported. (ACC) I M / i L i U / A i i ; . I l l l l l l l l IW-Tl I^i3i Z iZ .A l -1 1 , 1 1 

2. FEC IDENTIFICATION NUMBER T C I T Y A 

3. ISTHIS 
REPORT 

STATE A ZIP CODE A 

NEW 
(N) OR 

AMENDED 

(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarteriy Repori (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
-(TER) : 

(b) Monthly 
Report 
Due On: 

Nov 20 (Mi l ) 
(Non-Election 
Year Only) 

j J Feb 20 (M2) U May 20 (M5) U Aug 20 (M8) | 

• Mar20(M3) Q Jun 20 (M6) Q Sep 20 (M9) Q g??. 20^5^12) 

Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q - Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of I 

(d) 30-Day 

POST-Election 

Report for the: 

General (SOG) Runoff (SOR) Q Special (SOS) 

Election on 
-in-the— 
State of 

5. Covering Period through J ̂  
'v'*''fe*Y*'*t 

I certify that I have examined this Report and to the best of my knowledge and beiief it is true, correct and complete. 

Type or Print Name of Treasurer P \ I C h^t^AJlb t C S ^ A - . 

Signature of Treasurer Date 10 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE4AN045 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 

Report Covering the Period: From: 
/ ||"V'ii"y'U'f' 

nuAmm&/LmJ^mi 
To: 

Page 2 

Write or Type Committee Name 

(a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

COLUMN A •̂  'COLUMN B 
This Period Calendar Year-to-Date 

• B f^ffli§.ifiSnii?agt./i'i;in 

g m Ig mil I | | i i I iy 

iifflil fill l i f t III I ffli 

11 ""U 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

•1^ i i i i r i i inff l^ i i imig lffl 

•<1 HI I u 

\^^r^r^ ll 

•'li""lf '• 'g tf" ' w 

Tiiwii Jiiw^Pihiaidliiiiii iifiiiiiM*WWfa 
3 7 00^ 

•iMlTli i f lTi B T i i 

U I "ti" U I a t 

IliB fliiiifm 
3 2 2-/ ; i 

miiiii njLimui IIU ^ |i HI u 

iRi iiimiiifi fl fTi W fl 

- o oo 
iliniiiniffliiiiiiilBiMniCTiiwriiini 

ITi JI!iiiiP'> B vM,tP^i*^S^Jk,fii2,J,.l 

•b IL I W II •H.iiiiNiu iivii 1^ 

•1^ iifl i i irfffli 

ij^^ii l l ^ • i i i , j r . M p » . . i p i m i g i i - » . . n j MiiBii •^ i i . . . j i . i . iu iu 

i i l h i M i f t i i i i i m i M i r i i / m a i l Z r f ' - a ^ . ^ J ^ ^ 

•BBI jJ iH f l i« fMt>Hip i l»1 iy 'Ud i1 l l l | 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Eiection Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN045 
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r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
iViiii'V"H'V 'B'V 

To: 
I U • U 1 / B » t B II , H 11 V » V I, I 

L2U LliJ tz.o. /,n 
I. Receipts COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) n.ifT i>m3tf.i^fiil^ffiiiSii2j 

(ii) Unitemized 
(ili) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Poiitical Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

Transfers From Affiiiated/Other 
Party Committees 

Ui i r IBIII ii ifi gl i g I 1 11 

19«-.Q.. Z. QdP I 

•diiiiiiiiifimiii 

fil I i f f i 

Ill inftiii iifl llllllhiiiiiiflnMlimiifl\iMjiBMJnidBUMfl» 
' i IU 

l fi iidffi l l l i i—fa^Mbidh 

"If U IU!" 'H|!iiii'i'll.'i 

i f I iiffTi ifii ii.n I irlBii 
•U ' V U g M w y i i m i II g i i 

i B i i i i g T ' I l^mi i i r fflMiifiiiiiiiiiflinilfflti 

i f ' " Ml W I U 

13. All Loans Received. 
r* I fl l f f l I i i i i i i i i n l TfftiiI Hii i i i III fflft 11 liffl 

•finnASbaaki m n 

ifll iiffilli iifiiiiiiri m mBmm&mJKimmAt 

14. 
15. 

16. 

17. 

18. 

Loan Repayments Received 
Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 
Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees... 
Other Federal Receipts 
(Dividends, Interest, etc.) 
Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

i ^ p m p n n g a B M p 

iPi ifl?a I ffi iiH iffSt n I Hiii iff ift i i if l i 

(from Schedule H3). 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)), 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19) ^ 

rr^fairwPwBlga 
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n i j i KifrtfT 7c> UN. M . DETAILED SUMMARY PAGE 

FEC Form 3X (Rev. 02/2003) 
of Disbursements 

O 0 ] l l > 1 1 ^ Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 afd)) 
(use Scheaule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

im.iiB a. m \ I m I 
HI I H.u|i HI u ny I n^i ^ i i 

ftiiiiiJfii.irflTi. •rimirft iftiiiiifi 

nimim I Jl fir.iffii fi 
I I L a i."" 'II'" 'e ' u " 

ao o 
•ff"—ig" 

ijainijg niiifl&iinii 

Aiiiiii8ii«iflrwiifl Fi,i,.ffll ff iF fffi B 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

iHi iiflai nff i i i Illl 

IJ "HI l l ' " " U 

"U 'tf u u u u 

rfyi^iiiiiliniiiiAii.ilffili 

III U»iii l y i i i m y — y i i ^ 

.riiiiggLiiiPi mr ffi If n ffi^ 

i/SktmSummfy , ifffTi ffiii fi i if lT Ifi 

i: 
1'. a 

1; 
y i l 11^ n 11£ i i i | | i l i U! l i 

i: 
1; : : : : : : : ! 

i; 
1' 

1 \ 
1: 
i; 
i; r; 

» II 

r 
1: 

! n R 

i : 
1: 

Ih h 

• 
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FEC Form 3X (Rev. 02/2003) 

lil. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

Jljislo - /l.hilta 
DETAILED SUMMARY PAGE 

of Disbursements ^ ^ ^ ^ ^ ^ ^ ^ g . 
Page 5 

COLUMN A 
Total This Period 

COLUIMN B 
Calendar Year-to-Date 

f IT 'ff̂  f I iim ^ ff fffhi il 
Ikl I! II ' i 111 I | i 

•lfi iffi ̂•i<̂ fii?irfeii«iii?ij?ii 

'L' "^tf " L' ""J' " <i' '"U • I' H' "'U' \ 

• " *RlllillfllMHlfllllllll<llirfl filllllMfl f ^ * Illl 

'0 'U II I 'U ' i ' 

nf l iMMftw i i g f t i f f t i i M B i r uiiflWVii ffniiiirfi 

i i f i . i i . ^ i . n A I ^ ? J i ff^iiii 
mHii i i iHi i i i i iUf i 

•B'"""U""""1!"'̂ '1| 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF j 

X 11a 11b 11c X 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

n 3 2.75' 
Full Name (Last, First, Middlejnitia!),,,.^... — 

Mailing Address . --N A / 

City ( State Zip Code 

V KoAjAr=TiOyor rh7/^TiV£ TlA\oA 

FEC ID numbe?"~of~cQDtributing 
federal political committee 

lOunt of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) y 

Date of Receipt 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. 
-Mailing-Address __ ... _. _ _ 

City State Zip Code 

FEC ID number of contributing 
federai political committee. 

iagBBaniitiaigJMi<'<.'iiriTTOrFi»T.riat3nd! 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
ts rsuas^s imap 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
yFXc^fiSrsl^^sr•rffifrt^^iK^:•3:^l!^a•J•.•£}:^i 

sssK'iMMnL'anatn:' 

3.7-6100? 

FE4AN045 FEC Schedule A (Forir. 3X^ Rev. 02/2003 



SCHEDULE A ITEMIZED RECEIPTS Page 1 of. 2_ 

For Line Number 11a 

Wisconsin Right to Life, Inc. Political Action Committee -= \^£^ P/^(i^^f^P73ti^ 

Full Name, Mailing Address, and ZIP Code Employer & Occupation Date 
Amount of Each 

Receipt this Period 

Mr. & Mrs. Helmut Vesche 
1055Hickory Hill Pl<wy 
Hubertus, Wi 53033-9543 

11/23/10 20.00 

Receipt for: Fundraising Aggregate Year-to-Date S20.00 

Mr. & Mrs. Vincent Pscheid 
3006 N 89th St 
Milwaukee, Wl 53222-4662 

12/13/10 10.00 

Receipt for: Fundraising Aggregate Year-to-Date $10.00 

Mr. & Mrs. Lyie Weber 
6203 Pheasant Run 
Mc Farland, Wl 53558-9123 

12/13/10 5.00 

Receipt for: Fundraising Aggregate Year-to-Date $10.00 

Mrs. Aggie Vande Zande 
703 Rock River Ave 
Waupun, Wl 53963-1242 

12/13/10 25.00 

Receipt for: Fundraising Aggregate Year-to-Date $25.00 

Mr. & Mrs. Joseph Denucci 
1060 11th Ave 
Cumberland, Wl 54829-9110 

12/13/10 15.00 

Receipt for: Fundraising Aggregate Year-to-Date $15.00 

Mr. & Mrs. Jeffrey Nickerson 
1780 W Davenport St 
Rhinelander, Wl 54501-2988 

12/13/10 30.00 

Receipt for. Fundraising Aggregate Year-to-Date $30.00 

Mr. & Mrs. Robert Strigel 
1735 Fox Hill Rd 
Sheboygan, Wl 53081-7535 

12/13/10 15.00 

Receipt for: Fundraising Aggregate Year-to-Date $45.00 

Diane Shelton 
N2140 County Rd E 
Bruce, Wl 54819-

12/13/10 25.00 

Receipt for: Fundraising Aggregate Year-to-Date $50.00 

SUBTOTAL for Receipts This Page (optional) 

CUMULATIVE TOTAL This Period 

$145.00 

$145.00 



SCHEDULE A ITEMIZED RECEIPTS Page 2 of 
For Line Number 11a 

Wiscons in Right to Life, Inc. Poli t ical Act ion Committee - FED PAC c S i Q 1̂732-73̂  

Full Name, Mailing Address, and ZIP Code Employer & Occupation Date 

1 

Amount of Each 
Receipt this Period 

Mr. Richard Horvath 
3808 W Wisconsin Ave Apt 111 
Milwaukee, Wl 53208-3165 

12/13/10 26.00 

Receipt for: Fundraising Aggregate Year-to-Date $26.00 

Mr George Searing 
2908 E Cudahy Ave 
Saint Francis, Wl 53235-5713 

12/21/10 25.00 

Receipt for: Fundraising Aggregate Year-to-Date $25.00 

Mary Gear 
530 S Main St Apt 106 
Hancock. Wl 54943-9407 

12/21/10 20.00 

Receipt for: Fundraising Aggregate Year-to-Date $20.00 

Mr. & Mrs. Clarence Shimon 
5729 Homestead Rd 
Manitowoc, Wl 54220-9423 

12/21/10 10.00 

Receipt for: Fundraising Aggregate Year-to-Date $10.00 

Mr. & Mrs. Leroy Nell 
N7944 County Rd N 
Johnson Creek, Wl 53038-9743 

12/21/10 25.00 

Receipt for: Fundraising Aggregate Year-to-Date $25.00 

Mr. & Mrs. Jeff Davis 
206 E Mills Dr 
Lake Mills, Wl 53551-1907 

12/21/10 100.00 

Receipt for: Fundraising Aggregate Year-to-Date $100.00 

Mr. & Mrs. Brian Lawler 
1627 30th ct 
Kenosha, Wl 53144 

12/21/10 25.00 

Receipt for: Fundraising Aggregate Year-to-Date $25.00 

SUBTOTAL for Receipts This Page (optional) 
CUMULATIVE TOTAL This Period • (ulijlio - t2.hilic "') /'^~r^'^^TZ^^' 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS ZED DISBURSEMEh 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

Any infonnation copied from, such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

\IUTL RI ̂ H-T To LIFE. P-A. c. ^ c go ni 2.7 ? 
Full Name (Last, FirsL Middle Initial)..,, 

Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

state Zip Co£ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 
iiffl,»wgiw.v^i MIIIUII iriaiiiiiniewiiiivii nigi un 

Full Name (Last, First, Middle Initial) 

B. ate of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount df Each Disbursement this Period 

rjumt/imin ffiyi lng^ •ii«&i«Jhi..ffir, ii imh 

Disbursement For 

Primary I I General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

\~ f" r 1.. if) 
Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) ^ 

bursement this Period 
i g i i i n i y i n i 1̂11! • •pmi i iH j 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE4AN045 FEC Schedule B (Forrr. 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / O F / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In FuU) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In FuU) 

Check if \~\ 24-hour notice 48-hour notice 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

/ 6 / S D U T H / s r STve£E.T-
City 

Purpose of Expenditure PfLO/i^ff^ CcST OA 

State Zip Code 

Date 

Arhount 

•r f t i i^ !2OTi i i^.Q 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

({OM^UAIS<DAJ ^ufipoaA-h F^/i&oa {oppo^£Jb) 

Office Sought: House ' State: 

^ S e n a t e ( / 3 District: 

President 

Check One: ^ Support >^' Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

"a' '"it li t 

(̂-11 n i r . / ^ ^ . ^ r ^ ^ ( ^ ^ f i ' 

Disbursement For: Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

i . 8 lufriii i irl i : 

Amount 

• ii t 1/" •' L' I • ft"' t"' "t,"i" »"a"iii»f""y 

p f t — a ^ r f T i i i i i i i i n i i l i n r ilfjT^wiAiiu.iir' i i i iwffiftm/'n 

Purpose of Expenditure Category/ 
Type 

iriiiiiif^iyin! 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

President 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

"B » \i ""i. t, U _ I, a I! 

lfi 11A R lli 4\ iiii.ii.E Aiiiiiiff 

Disbursement For: Primary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
•tf n|ii"i"i;ii"'H!i ijii 

r j i i inAii i i iCTirmdiini iw' i i i in ffldi 

iu^i i i i»iHi. i . i^yi 

i i l lh3ili irZl^. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

rfruiiifl.QaCillQ. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 

FE4AN04E FEC Schedule E (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

[ / Overnight Delivery Service (Specify): 
Shipping Date 

mlw 
Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


